Gefo|tist=X| M20H M1 O &x O
Yeungnam Univ. J. of Med.
Vol.20 No.1. 45-52. June, 2003.

%kgod . 7‘<-|M§ . i;(Ha} . o|¢2 . %7(”5:4 ==

Clinical Evaluation about the Immediate Implant Replacement after Tooth Extraction
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—Abstract—

Background: Immediate implant placement has become an acceptable treatment for the
edentulous area. The advantages of the immediate implant placement include considerable
decrease in time from tooth extraction to placement of the finial prosthesis, fewer surgical
procedures, and better acceptance of the overall treatment plans. But the success is dependent
on the quantity and quality of the extraction socket. The purpose of this study is to evaluate
the success of the immediate implant placement.

Materials and Methods: Twenty-one sites in 16 patients were selected for the evaluation of
the immediate implant placement. All of the cases were followed using clinical and
radiographic examinations. Criteria of success were the absence of peri-implant radiolucency,
mobility, and persistent pain or sign of infection.

Results: Of the 21 implants, 13 implants have been succeeded. Of the 13 implants, 10
implants were replaced for the periodontal disease and 3 implants were replaced for the
trauma.

Conclusion: The criteria of the success in immediate implant placement are as follows. 1)
Implants placed into fresh extraction sockets have a high rate of survival. 2) Implant should

be placed as close as possible to the alveolar crest. 3) Implant placed into available bone
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beyond the apex have a high success rate.
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Fig. 1. Intraoral views. A: Patient requiring extraction of the right mandibular
lateral incisor because of the several mobility and alveolar bone
resorption. B: After extraction.
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Fig. 2. Periapical radiographs immediately after implant placement.
A: Note the excellent bone levels. B: Implant placement at
the beyond of the extraction socket.
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Fig. 3. Allogenic bone material: Bio-Oss®
(bovine bone).
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Fig. 4. Intraoral photograph after immediate
Fixture
covered with healing screw for the

implant  placement: was

esthetics of the soft tissue.
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Fig. 5. Right maxillary central incisor was set with temporary crown. A: Frontal
view. B: Occlusal view.
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Table 1. Evaluation of patients who underwent the immediate implant placement

P?\t;jnt Sex/age Cause of extraction Location Implant size(mm) Implant type Result

1 M/20 trauma #21 5.0%15.0 3i success

2 M/53 periodontitis #42 3.75%15.0 31 failure

3 M/62 periodontitis #47 4.0%10.0 3i failure

4 M/70 periodontitis #37 4.0%115 31 success

5 F/63 periodontitis #25 3.75%11.5 31 failure

periodontitis #27 4.0+10.0 31 success

periodontitis #34 4.0%13.0 Biohorizon success

6 F/53 periodontitis #47 4.0%11.5 31 failure

7 F/52 periodontitis #31 3.5%15.0 Biohorizon  success

8 M/43 periodontitis #27 4.0+10.0 3i failure

9 M/40 periodontitis #46 5.0%10.0 Biohorizon  success

10 M/48 trauma #21 4.0%13.0 31 success

11 M/49 periodontitis #16 5.0%10.0 3i failure

periodontitis #31 3.25%15.0 31 success

12 M/58 periodontitis #35 4.0%11.5 31 success

periodontitis #47 4.0%11.5 31 failure

13 M/32 trauma #11 5.0%15.0 3i success

14 M/71 periodontitis #11 4.0%15.0 IMZ success

periodontitis #22 4.0%15.0 IMZ success

15 F/25 caries #45 40%13.0 3i failure

16 F/56 periodontitis #36 4.0%11.5 31 success
M: male
F: female
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